MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICAIBSS DEATH :62"‘0"

318

STATE FILE NUMBER

o - Registration District No. Primary Registration District No, ______________ __| Registrar's No. ______ 1 A&FRs 7"
DO NOT WRITE .
ON THIs STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY . a. STATE Il1linois b. COUNTY admission)
Rev. 4/59 % b. CITY (If outside corporate [imifs, give TOWNSHIP only) Length of stay in 1b <. c(|>w Inside Limits
R R
b .
= owN 8%, Louls, 21 deys TowN Bloomington Yes O No O
1 < c. FULL NAME OF {If NOT |n hu: |1al gwe Iocanon Inside Limits d. STREET (If cutside, give locatian} Reside on Farm
— ] U’_J HOSPITAL OR e Rock ADDRESS
3'1;10 ‘fZ‘ o < INSTITUTION oap ta nc . Yes O NeD 107 South Morris Ave Yes O No O
3 3. NAME OF DECEASED First Middle Las? 4, DATE Month Day Year
(Type or print) A OF
7 Edward Semuel Kerr DEATH July 21, 1962
G 5. SEX & COLOR OR RACE 7. Married ﬁ Never Married [J [8. DATE OF BIRTH . AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
- . | Widowed i Months | Days Hours Min.
5/ Male White idowed D Divorced U | 5 6=1900 62
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE {City end state or country) | 12, CITIZEN OF WHAT COUNTRY
& o during most of working life, even if retired} .
3 Incomotive Engineer Reilroad Toluca, ﬂliﬂOiS U. S. 4.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
2 Samuel H. Kerr Pearl Harris Ruth Kerr
8 2. 7 15, WAS DECEASED EVER N U.5. ARMED FORCES? 16. SOCIAL SECURITY NC. 17. INFORMANT Address
< Yes, no, k If yes, gj dates of service
o - {Yes, no, or unknown]| (If yes, ﬂée war or dates i Ruth Ke]:'r Bloomington’ IllinOiS
o = 18. CAUSE OF DEATH {Enter only one cause per line fd INTERVAL BETWEEN
10 < uZJ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
a i 2 IMMEDIATE CAUSE (a) Chronic heart fallure
1 8 a [w] i
] ]
124 & & F o Conditions, if any, puetom  Arteriosclustic heart diseass
=l /—- o) » ;A which gave rise to v
Iz above cl_u‘uie d(a),
= stating the under-
13 = lying causau last. DUE TO (¢} Ne‘DbJ.‘O ﬁceluﬂtic
CZ) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related ta the terminal PART Ill. If deceased was female was
é 4 = disense condition given in PART 1 {s) i 40,2 there a pregnancy in last 90 days.
» 2 : X
a =
5 S| Disbetes Mellitus [0 Yer | O %o | D Unknown
g = 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART || of item 18.)
5 & PERFORMED? nls ] )
2 ] YES (J NOXD ;s [}
e ; 20c. TIME OF He Maonth, Day, Year ]
Z 2 s INJURY  a.en
L4 0 (v} p.m.
[} =
Z -] 20d. INJURY CCCURRED 0e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, offica bldg., etc.) :
k4 NOT WHILE AT WORK []
U e [a] ; b,
S o E é 21. } attended the deceased from_.__lulLll—lg-s-a—-———-, ta_Im_alt_lg_&and lass saw™iy, alive on JUlY 21’ 1962
[-+] ; 9 Death occurrad at ~ 7:45 P. m on the data stated above, and 1o the best of my knowledge, from the causes stated.
L
g W 8 & 22s. SIGNATURE egree or 1t 22b. ADDRESS 22¢. DATE SIGNED
| P >/,
- “ 5 DX 1755 _So_Grand Blwvd Vor/dz
< 23a. BURIAL, CREMAIflcl)N,' 236 DATE PdARME OF CEMETERY OR CREMATORY 233"[UCAT|0NTCW, town, orfcounty) 7 (Stard)
3 [a) REMOVAL (Specify e
2 T Removal 7.25.62__[|/. Granville Cemetery GranvLitlI]. s Tllinois
= < | T24. FUNERAL DIRECTOR ( ADDRESY QEJUE Rglaavm.ne 51:7 su 'rURE d N
S - _ b
[ B d
= 2] Beck Memorial Home Bloomington,T11 . ol i/
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STATEMENT BY LICENSED EMBALMER
PO e s r T "y F]
- - L S, e - .F‘).a-'o-.

! hereby certify that the body whose name is recorded on the reverse side of f'rii‘s certificate was embalmed by me,
T UL AR S

or by — Student Embalmer No.

:;JLLA;f’ 6)71_ é%ZCAZ/z

Licensed Embalmer No 57 Léé-

:-‘- ':{": e - Vs a r . [N M r - P. O. Address_ﬁf 9&—(’“ - — %

‘4
’
-

e (2 ELE

working under my personal supervision.

Student Signed
Signature of Student Embalmer

far

i

do A I

4 - -3
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license}.
If embalmed.by a STUDENT, .he also shal! sign in his OWN, handwrmng
_Uf thls body is not embalmed facl should be 50 sfated above .“
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